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March 28, 2014 ™
FLORIDA DEPARTMENT OF STATE
EURO CAR MIAMI LLC Division of Corporations

2401 8 STATE RD 7

WEST PARK, FL 33023

SUBJECT: EURO CAR MIAMI LLC
REF: L14000043517

We raecaived your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The affactive date must bhe specific and cannot be prior to tha date of
filing. ,

If you have any questions concarning the filing of your document, please
call (850} 245-6051.

FAX Aud. #: H14000074293

Tim Buxch
Letter Number: 414A00006653

Regulatory Specialist II
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EURQ CAR MIAMI LLC

=t
The Articles jof Organization for this Limited Liability Company were filedon ___ = fand axigued
- [ SN
Plorida doculment number 114000043517 2 % it
T -::-} Ty
This agéndnient is submitted to amend the following: o &5’ =
ey, ®
: s . M rea)
A. [f smending name, snter tho new name of the limited liabjlity company bere: R
[ -
o = 3

—

The new name Lm ba distinguichable and end with the wosds "Limited Linbility Company,” the designation “LLC" or the auge@*ﬂm “DL.c"
. _ =2 e

Eater new prineipal offices address, if applicable:

(Pringipal office addresy MUST BE A STREET ADDRESS)

Enter new ..{aiung address, if applicable: 1830 5. OCEAN DR., APT 4611
(Mailing addvess MAX BE.A POST OFFICE BOX) HALLANDALE BEACH, FL 33008
B If nmenhing the registered agent and/or registered office address on our records, guter the name of the new

registered agent and/or (he new registered office address heve:

Enter Floridn sirent oddress

, Florids
Cly Zip Code

I hereby acedpt the appointment as registered agent and agree (o dct in this capacity. I further agree to comply with the
provisions oj[ all statutes relative to the proper and complete performance of my diies, and [ am familiar with and
accept the olligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely raflect a change in the registered office address, I hereby canfirm that the limited liability
company has| been notified in writing of this change.

If Changlng Registered Agont, Sinnamre of New Repistered Azens
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[famendlnd the M.lnsgers or Authorized Member on our records., enter the title, name and address of each Manager or
authorized Member heing added or remiaved

AMBR = Anthorized Member
Title Name Address
MGRM ULRIKE BROWN 1830 S OCEAN DR APT 4611

Type of Action

W Add

HALLANDALE BEACH FL 33009
. 0 Remove
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I Remove

0O Add

L] Remove

O Add

O Remove

0O Add

O Remove
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DIt umending any other information, enter change(s) here: (Aftech addirional sheers, if necessary,)

E. Effective ate, If other than the date of filing:
date mugt be spacific, exninot be prioe to dats of receipt or filed date md ronnot be mors than 90 days afisr
document is filed by the Florlds Dopartment of State)

{The effectivk

tte date thi

bues MARCH 26

2014

SIRatuTe of 3 MEmbFST Kulhorized repreSeRtaive Of A Membet

QRTAY I

(optional)

Filing Fee; $25.00

ULRIKE BROWN ‘ _
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